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Old Age Dependency and 
Private Support 


oR the best of reasons, pub- 
fe attention is today sharply 

focussed on the problem of old 
age dependency. Aside from the 
essentially official aspect of this 
matter, there exists also what might 
be called the private problem of old 
age dependency. For, according to 
present practice, community relief 
is not usually given to those old 
persons who have near relatives able 
to minister to their needs. It would 
be interesting to know something 
regarding the extent of this private 
problem. How many men at the age 
of 40, let us say, or at age 50, bear, in 
addition to the burden of a family 


of their own, also the responsibility 
for the support of a superannuated 
parent? Direct statistics are lack- 
ing, but indirectly it is possible to 
form an estimate of at least the 
order of magnitude of this item. 
Such an estimate depends primarily 
on the rates of survival which de- 
termine the proportion of persons of 
a given age who have one or both 
parents still living. The computa- 
tion has been carried out, on certain 
reasonable assumptions, for persons 
of various ages, on the basis of the 
mortality prevailing in the United 
States. The results are shown in the 
following table: 


Survival of Parents of Offspring of Specified Ages. 
United States White Population 
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Per CENT. OF OFFSPRING AT SPECIFIED AGE, WITH 
AGE OF 
OFFSPRING, Mother Father Mother and | Mother and | One or Both| Dependent 
YEARS Only Only Father Both Father Parents Parent 
Living Living Living Dead Living 
30 26 17 47 10 90 . 30 
40 32 19 22 27 73 24 
50 24 13 5 58 42 14 
60 9 4 3 87 13 4 























The series of figures presents vari- 
ous points of interest. At the rela- 
tively early age of 30, when most 


men have established a home and 
have one or two young children of 
their own, 47 per cent. of them still 
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have both father and mother living, 
though as a rule not in the class of 
“aged” persons. Ten years later, 
at the age of 40, the proportion hav- 
ing both parents still living is re- 
duced to 22 per cent., and still 10 
years later, to 5 per cent. By the 
time the man is 60 years old, he is 
very exceptionally favored if he has 
both parents still living. Only 5 
out of 1,000 are so situated. 

At age 30 the chances that both 
parents still survive are compara- 
tively good, 47 per cent., as we said. 
They are in fact greater than the 
chances that only one of the parents 
survive, because their ages would as 
a rule be somewhere in the middle 
or late fifties where the chances of 
their joint survival are better than 
of one of them being dead. But 10 
years later this situation is changed. 
The chances are now greatest that 
only the mother is living, the father 
being deceased. In other words, at 
age 40 the chances are 32 in a hun- 
dred that a man has a widowed 
mother living, 19 in a hundred that 
he has a widowed* father living, and 
22 in a hundred that he has both 
parents living. In the event that 
he has a widowed mother, she will 
on an average be about 68 years old, 
and in the majority of cases will be 
contributing little or nothing to her 
support by any earnings of her own. 
Even if both parents are living, the 
father will in many cases be 70 years 
old or more, and unable to do much, 
if anything, toward his support and 
that of his wife. In the rather less 
frequent event that the widowed 


father alone is living, he also will in 
many cases be unable to earn enough 
for his maintenance. Thus in 
32 + 19 + 22 = 73 per cent. of all 
cases, or say in 3 cases out of 4, 
among those who have no adequate 
means of livelihood outside of their 
earnings, aman at age 40 may expect 
to contribute at least in part to the 
support of one or both of his parents, 
assuming that the burden is dis- 
tributed among the several members 
of the family. 

The figures cited so far apply pri- 
marily to those who have little or no 
income aside from their current 
earnings, so that they become de- 
pendent when age stops their earning 
capacity. But persons over 65 years 
old who have no adequate personal 
income and are not receiving relief 
from organized charity, constitute 
about one-third of all persons of 
that class. We see, then, that while 
3 persons out of every 4 at age 40 
have a parent living, in about every 
third case of this kind the parent 
has no adequate source of income of 
his own. Hence; one out of every 
4 persons at age 40 has a parent 
living who has no adequate source 
of income, and who is receiving n0 
relief from public charities and who, 
therefore, looks to his children for 
support. The last column in the 
table shows the percentage of persons 
of specified age who have one or both 
parents living and dependent on 
them, on the supposition that each 
of the children takes his share i 
supporting the parent. Actually, 
the burden is often taken up by ont 


*No allowance is here made for the remarriage of widowed persons. 
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or two members of the family whose 
circumstances best enable them to 


shoulder it. Allowing for this, we 
should obtain smaller figures than 
those shown in the last column of 
the table on page 1. 

The burden of supporting the 
superannuated naturally becomes 
lightened automatically as age ad- 
vances, for beyond age 70 people 
are rapidly gathered in by death. 
Consequently among persons age 
50, whose parents will on an average 
be about 80 years old, only 42 per 
cent. still have one or both parents 


living, who may be more or less 
dependent on them for support. It 
is true that in these cases the condi- 
tion can only very rarely be of long 
duration. The case of persons of 
age 60, who still have a parent living 
is of minor practical interest, for 
they are rare—13 per cent. in all— 
and by this time the burden may be 
shifted in whole or in part to chil- 
dren of the third generation, who 
indeed, in this rare category, will 
sometimes find themselves called 
upon to minister both to a parent 
and to a grandparent. 


Protect the Water Supply 


HIS winter the weather has been 
cin severe and character- 
ized by heavy snowfall. Because of 
the continued cold, the snow has 
been slow in melting and with the 
coming of spring, rapid thawing may 
cause serious floods. 

Aside from the obvious direct 
danger of drowning, these spring 
floods constitute a special health 
hazard, in that they frequently pol- 
lute public and domestic water sup- 
plies, causing isolated cases or wide- 
spread epidemics of typhoid fever, 
dysentery and diarrheal diseases. 

State, county and local health 
Officials must be on guard to guar- 
antee that extraordinary stream 
conditions shall not adversely affect 
the sanitary quality of public water 
supplies. They should be equally 
alert to prevent the pollution of 
domestic supplies in villages and on 
isolated farms. Particularly is this 
true of dairy farms supplying com- 


munities that do not require pas- 
teurization of milk. 

The danger of water-borne out- 
breaks of diarrheal diseases under 
flood conditions is a very real one. 
Medical literature abounds with the 
reports of epidemics of typhoid fever 
in the United States and Canada, 
which had their origin in spring 
floods, but such instances, which 
were relatively frequent in the final 
decades of the last century or in the 
early years of the present one, are 
now happily rather rare. 

Enormous progress has been made 
in the protection of public water 
supplies and the deathrate from 
typhoid fever has declined markedly 
as aresult. Spring floods, however, 
call for extraordinary vigilance to 
avoid pollution of public and do- 
mestic supplies that are safe under 
usual conditions. We must not wait 
for typhoid fever to appear. If 
pollution threatens, instructions 


age 


! 
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should be given to boil all water 
used for drinking purposes, or emer- 
gency chemical treatment of the 
water supply should be provided 
until bacteriological tests prove that 
danger is past. 

At the same time, the protective 
value of preventive inoculations of 
typhoid vaccine must not be over- 


looked. Following the wholesale 
administration of such treatment to 
the inhabitants of the flooded areas 
of the lower Mississippi in 1927, 
typhoid fever deaths were less than 
one-third of the average number 
recorded in the preceding five years, 
in spite of the much increased oppor- 
tunities for infection. 


The Hazardous First Month of Life 


HE infant mortality rate has im- 

proved greatly in the large cities 
of the United States as well as in the 
country as a whole; but most of the 
progress in these cities has been 
accomplished in the last eleven 
months of the first year of life and 
little in the first month. In the 
February STATISTICAL BULLETIN we 
commented on the situation from a 
countrywide standpoint. It is now 
possible to compare the facts for 47 
large cities and to show the sharp 
contrast between the great improve- 
ment in later infancy and the rela- 
tively small progress that has been 
made during the first month—when 
considerably more than half of the 
infant deaths occur. 

Analysis of the accompanying 
table shows that in all of the 47 
cities, the total infant mortality rate 
in 1931, was lower than in 1920; and 
that in two cases, Fall River and 
Grand Rapids, it has actually been 
reduced by more than 50 per cent. 
Other cities, like Oakland, Bridge- 
port, Boston, Cambridge, Lowell, 
Springfield, Mass., Worcester, 
Detroit, St. Paul, Omaha, Syracuse, 
Portland, Ore., Scranton and Salt 


Lake City, registered between 40 and 
50 per cent. improvement. The last 
column shows that no less than 26 
of the 47 cities have reduced their 
infant mortality rates among babies 
from one month to one year old, by 
more than 50 per cent. These cities 
are Oakland, San Francisco, Bridge- 
port, New Haven, Kansas City, 
Kan., Boston, Cambridge, Fall 
River, Lowell, New Bedford, Spring- 
field, Mass., Worcester, Detroit, 
Grand Rapids, Omaha, Buffalo, 
Syracuse, Akron, Cleveland, Toledo, 
Youngstown, Portland, Ore., Scran- 
ton, Salt Lake City, Richmond, Va., 
and Spokane. 

The middle column, which relates 
to the first month of life, presents a 
very different picture. It is true 
that improvement is shown except 
for two cities; but in none except 
Washington has progress measured 
up to that recorded after the first 
month. ‘Two cities, New Bedford 
and Minneapolis, actually recorded 
higher first month infant mortality 
rates in 1931 than in 1920; while in 
11 others, Los Angeles, Hartford, 
New Haven, Kansas City, Kan, 
Louisville, Lowell, Cincinnati, Phila- 
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Infant Mortality Rates in Certain American Cities, 1920 and 1931 


















































nt to 
areas Deatus Per 1,000* 
1927, 
ToraL Unper 1 Yuar Unver 1 Monts Over 1 Monts 

than 
mber Crrr Per Cent. Per Cent. Per Cent. 
' Decline Decline Decline 
ears, (— or In- (—) or In- (—) or In- 
1931 1920 | crease(+-)} 1931 1920 | crease(+)} 1931 1920 | crease (+) 
ppor- 1931 Since 1931 Since 1931 Since 
1920 1920 1920 
Los Angeles, Calif......... 59.4 | 71.3 | —16.7 | 34.6 | 35.7 | — 3.1 | 25.7 | 37.0 | —30.5 
Oakland, Calif............ 41.0 | 70.7 | —42.0 | 26.0 | 33.6 | —22.6 | 15.4 | 38.5 | —60.0 
San Francisco, Calif........ 41.3 | 61.8 | —33.2 | 27.4 | 33.9 | —19.2 | 14.3 | 28.9 | —50.5 
0 and Bridgeport, Conn.......... 51.6 | 91.9 | —43.9 | 29.2 | 44.5 | —34.4 | 23.1 | 49.6 | —53.4 
Hartford, Conn............ 72.4 | 98.7 | —26.6 | 45.7 | 53.4 | —14.4 | 27.9 | 47.9 | —41.8 
e last New Haven, Conn......... 54.6 | 87.0 | —37.2 | 35.1 | 37.6 | — 6.6 | 20.2 | 51.4 | —60.7 
= = Washington, D. C......... 67.0 | 91.0 | —26.4 | 34.2 | 47.7 | —28.3 | 34.0 | 45.5 | —25.3 
: Indianapolis, Ind.......... 58.0 | 91.0 | —36.3 | 31.3 | 47.9 | —34.7 | 27.6 | 45.2 | —38.9 
their Kansas City, Kan......... 66.5 {107.7 | —38.3 | 41.7 | 45.2 | — 7.7 | 25.8 | 65.5 | —60.6 
ahies Louisville, Ky.............| 77.3 | 86.5 | —10.6 | 39.3 | 41.6 | — 5.5 | 39.6 | 46.8 | —15.4 
Baltimore, Md............ 74.2 |105.9 | —29.9 | 33.8 | 44.4 | —23.9 | 41.9 | 64.3 | —34.8 
d, by Boston, Mass............. 60.7 |100.6 | —39.7 | 34.0 | 45.6 | —25.4 | 27.7 | 57.7 | —52.0 
cities Cambridge, Mass.......... 50.1 | 95.9 | —47.8 | 31.9 | 44.5 | —28.3 | 18.8 | 53.9 | —65.1 
: Fall River, Mass.......... 58.6 129.5 | —54.7 | 36.0 | 47.2 | —23.7 | 23.4 | 86.4 | —72.9 
ridge- Lowell, Mass..............| 76.7 |134.7 | —43.1 | 49.7 | 53.9 | — 7.8 | 28.5 | 85.5 | —66.7 
Cit New Bedford, Mass........ 82.8 122.3 | —32.3 | 45.1 | 40.2 | +12.2 | 39.4 | 85.6 | —54.0 
y Springfield, Mass..........| 48.6 | 84.8 | —42.7 | 34.4 | 46.2 | —25.5 | 14.8] 40.5 | —63.5 
Fall Worcester, Mass........... 50.1 | 85.3 | —41.3 | 33.5 | 43.7 | —23.3 | 17.2 | 43.5 | —60.5 
ee Detroit, Mich.............| 56.1 {104.2 | —46.2 | 31.4] 50.7 | —38.1 | 25.4 | 56.3 | —54.9 
ring Grand Rapids, Mich.......| 42.7 | 99.1 | —56.9 | 28.0 | 47.6 | —41.2 | 15.2 | 54.0 | —71.9 
troit, Minneapolis, Minn......... 61.4 | 65.3 | — 6.0 | 45.4 | 41.3 | + 9.9 | 16.8 | 25.1 | —33.1 
ffalo St. Paul, Minn............ 44.1 | 73.0 | —39.6 | 29.4 | 46.4 | —36.6 | 15.2 | 28.0 | —45.7 
’ Omaha, Neb.............. 53.8 | 92.0 | —41.5 | 34.8 | 42.5 | —18.1 | 19.7] 51.6 | —61.8 
sledo, Albany, N. Y............. 57.3 | 76.9 | —25.5 | 36.3 | 44.1 | —17.7 | 21.8 | 35.3 | —38.2 
HE 8 SRR 66.1 {102.9 | —35.8 | 41.2 | 50.2 | —17.9 | 25.9 | 55.5 | —53.3 
cran New York, N. Y.......... 55.7 | 85.2 | —34.6 | 29.0 | 35.0 | —17.1 | 27.5 | 52.0 | —47.1 
, Va., Rochester, N. Y........... 53.7 | 84.4 | —36.4 | 33.9 | 47.2 | —28.2 | 20.5 | 39.1 | —47.6 
Syracuse, N. Y............ 59.0 |104.7 | —43.6 | 40.7 | 49.2 | —17.3 | 19.0 | 58.3 | —67.4 
Yonkers, N. Y............ 54.3 | 88.6 | —38.6 | 29.8 | 43.9 | —32.1 | 25.2 | 46.8 | —46.2 
elates Akron, Ohio.............. 53.5 | 83.8 | —36.2 | 34.1 | 45.2 | —24.6 | 20.1 | 40.4 | —50.2 
an Cincinnati, Ohio.......... 71.1 | 82.4 | —13.7 | 38.6 | 39.9 | — 3.3 | 33.8 | 44.2 | —23.5 
. Cleveland, Ohio........... 53.5 | 87.3 | —38.7 | 33.5 | 41.1 | —18.5 | 20.6 | 48.2 | —57.3 
; true Columbus, Ohio...........| 61.5 | 96.4 | —36.2 | 33.8 | 45.7 | —26.0 | 28.7 | 53.1 | —46.0 
ncail Dayton, Ohio.............]| 61.8 | 84.7 | —27.0 | 37.7 | 45.3 | —16.8 | 25.1 | 41.3 | —39.2 
-xcep Toledo, Ohio............. 56.3 | 88.6 | —36.5 | 34.4] 43.1 | —20.2 | 22.6 | 47.6 | —52.5 
xcept Youngstown, Ohio......... 58.3 | 94.8 | —38.5 | 32.4] 41.7 | —22.3 | 26.8 | 55.4 | —51.6 
al Portland, Ore............. 35.5 | 59.6 | —40.4 | 24.9 | 38.3 | —35.0 | 10.9 | 22.2 | —50.9 
su Philadelphia, Pa...........| 64.3 | 90.6 | —29.0 | 30.1 | 35.8 | —15.9 | 35.2 | 56.9 | —38.1 
e first Pittsburgh, Pa............ 69.6 |111.3 | —37.5 | 35.3 | 49.0 | —28.0 | 35.5 | 65.6 | —45.9 
-dford Reading, Pa.............. 67.8 | 99.3 | —31.7 | 42.1 | 49.7 | —15.3 | 26.8 | 52.3 | —48.8 
> Scranton, Pa..............] 68.0 |119.0 | —42.9 | 37.5 | 53.8 | —30.3 | 31.7 | 69.0 | —54.1 
corded Salt Lake City, Utah......| 41.6 | 72.5 | —42.6 | 28.0 | 37.9 | —26.1 | 14.1 | 35.9 | —60.7 
talit Norfolk, Va...............] 71.7 | 99.6 | —28.0 | 37.2 | 47.2 | —21.2 | 35.8 | 55.0 | —34.9 
! Y Richmond, Va............. 77.5 (114.1 | —32.1 | 43.4 | 45.5 | — 4.6 | 35.7 | 71.9 | —50.3 
hile in Seattle, Wash............. 40.7 | 56.6 | —28.1 | 28.7 | 35.2 | —18.5 | 12.3 | 22.2 | —44.6 
wee Spokane, Wash............ 48.8 | 71.1 | —31.4 | 33.9 | 38.8 | —12.6 | 15.5 | 33.6 | —53.9 
: ’ Milwaukee, Wis...........| 58.4 | 94.1 | —37.9 | 33.7 | 48.7 | —30.8 | 25.5 | 47.6 | —46.4 

Kan., 
Phila- *Deaths per 1,000 births for “‘total under 1 year’ and “under 1 month.’’ Deaths per 1,000 survivors 


at age of 1 month for ‘‘over 1 month.” 
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delphia, Reading, Richmond and 
Spokane, the improvement was very 
small, when we consider that it took 


twelve years to effect it. 


Indeed, comparison of what has 
happened shows in a startling way 
how much more has been accom- 
plished in reducing infant mortality 
after the first month than during that 
extra-hazardous period. In New 
Bedford and Minneapolis, for ex- 
ample, where the rate actually rose 
12.2 and 9.9 per cent., respectively, 
in the first month, it dropped 54 per 
cent. and 33.1 per cent., respectively, 
in the last 11 months. The per cent. 
declines for the 11 other cities fol- 
low, the first representing, for each 
city, the drop in the first month, and 
the last the decrease during the rest 
of the first year: Los Angeles, 3.1 
and 30.5; Hartford, 14.4 and 41.8; 
New Haven, 6.6 and 60.7; Kansas 
City, Kan., 7.7 and 60.6; Louisville, 
5.5 and 15.4; Lowell, 7.8 and 66.7; 
Cincinnati, 3.3 and 23.5; Philadel- 
phia, 15.9 and 38.1; Reading, 15.3 
and 48.8; Richmond, 4.6 and 50.3; 


Spokane, 12.6 and 53.9 per cent. 

It is obvious that while more or 
less progress has been made in many 
of our large cities in lowering the 
mortality rate in the earliest period 
of infancy, there is still much that 
can be done to reduce the enormous 
number of largely preventable deaths 
that occur at that time. After the 
first month of life, the progress that 
has been made has been largely 
through better feeding and better 
care of the babies. To accomplish 
similar improvement in the first 
month of life requires more concen- 
tration on the care of women in 
pregnancy and at confinement; for 
it is to more adequate prenatal care 
that we must look for whatever sav- 
ings are to be accomplished in re- 
ducing deaths from premature birth 
and congenital debility; and it is to 
more skillful obstetrical service that 
we must look for any further reduc- 
tion of birth injuries. Together, 
these 3 causes account for the greater 
part of the mortality in the first 
month of life. 


The Fertility of Canadian Women 


ANADIAN women as a class have 
more children than American 
women, but have them, on an 
average, at a somewhat later age. 
The balance in the birthrate in favor 
of Canada (23.9 per 1,000, against 
18.9 in the United States, in 1930) 
is gained, not by an earlier start in 
the reproductive period, but by a 
shift of its maximum to a later age. 
Actually, at ages under 20, American 
women (white) are in the lead. In 


the age period 10 to 14 American 
statistics for the year 1930 show 
26 births per 100,000 young girls, 
as against 15 among Canadian girls, 
and 8 among girls of the Province 
of Quebec. At these early ages, of 
course, the contribution to the gen- 
eral birthrate is quite unimportant, 
and represents, indeed, an unde- 
sirable feature. In the age period 
15 to 19, American girls are still in 
the lead, with 4,418 births per 
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100,000, as against 3,033 in Canada 
as a whole, and 2,166 in Quebec. 
In the next age group, 20 to 24, the 
situation is for the first time re- 
versed, the figures being 12,516 in 
the United States, 14,215 in Canada 
as a whole, and 14,422 in Quebec, 
this province having at these ages 
moved into first position, which it 
maintains from this point on 
throughout the reproductive period. 
In fact, in the age group 30 to 34, 
the women of Quebec, whose case 
is of particular interest, have, on an 
average, more than twice as many 
children as their sisters in the United 
States, the figures being respectively 


- 





19,521 for the former and 8,949 for 
the latter. The ratio goes on in- 
creasing with the age of the women, 
so that at ages 40 to 44, where 
reproduction is still a fairly im- 
portant factor, Quebec women out- 
strip American women by well over 
three to one. At this point, repro- 
duction among American women has 
fallen to almost exactly one-half of 
its figure at ages 15 to 19, whereas 
among Quebec women those in the 
older group actually exceed the per- 
formance of those in the younger in 
the ratio of 3.4 to one. 

Another way of stating the case 
is that the ratio of births per 100,000 





Total Birth-frequency of Women at Successive Ages—United States*, 
Canada}, and Province of Quebec, 1930 



































ANADA 
AGE er Canapat Excuupaw QueBEc 
Brrtus Per 100,000 FemaLes or STATED AGE 
10-14 26 15 18 8 
15-19 4,418 3,033 3,400 2,166 
20-24 12,516 14,215 14,124 14,422 
25-29 12,100 17,639 16,156 21,128 
30-34 8,949 14,863 13,056 19,521 
35-39 5,687 10,663 8,891 15,797 
40-44 2,202 4,682 3,767 7,460 
45-49 226 538 403 968 
50-54 4 14 7 35 
As Per CENT. OF CORRESPONDING FIGURE FOR THE U. S. 

10-14 100 58 69 31 
15-19 100 69 77 49 
20-24 100 114 113 115 
25-29 100 146 134 175 
30-34 100 166 146 218 
35-39 100 187 156 278 
40-44 100 213 171 339 
45-49 100 238 178 428 
50-54 100 350 175 875 

















*White, in Birth Registration States of 1930. 
tExcluding Yukon and Northwest Territories. 
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women in successive five-year age 
groups in Quebec, expressed in per 
cents. of those in the United States, 
form a continually ascending series, 
starting with 31 and 49 per cent. in 
the age groups 10 to 14 and 15 to 
19, and rising by successive steps to 
115, 175, 218, 278, 339, 428 and 
875 per cent. as the reproductive 
period advances and finally closes. 


We have in this discussion com- 
pared the United States with the 
Province of Quebec in particular, 
because it is there that the contrast 
between the two types is most pro- 
nounced. Canada as a whole, and 
Canada exclusive of Quebec, exhibit 
similar relations in more moderate 
degree. The corresponding figures 
will be found in the table on page 7. 


Recent Publications of the Statistical Bureau 


HE articles in the STATISTICAL 
BULLETIN present in summary 
form the high spots of current investi- 
gations of the Statistical Bureau of 
the Metropolitan Life Insurance 
Company. Limitations of space for- 
bid their extended presentation in the 
BuLuETIN. Fuller discussion and 
complete details of these studies, 
however, often appear in the various 
papers and pamphlets published by 
the Company or in scientific or other 
periodicals. Reprints of most of 
these publications are available to 
interested readers of the BULLETIN 
and will be sent upon request. 
The following list gives the titles 
of recent publications of the Bureau 
available for distribution: 


. Medical Impairments and Mortality. 

. Recent Trends in Diabetes Mortality. 

. The Control of Diabetes. 

. What Medical Care Costs the Average 
Family. : 

5. Mortality of Risks with a History of 

Asthma. 


6. Favorable Aspects of Heart Disease 
with Special Reference to the Health 
Officer. 

7. Diabetes Mortality Throughout the 
World. 

8. Occupation Hazards and Diagnostic 
Signs. 


9. The Prevalence of Silicosis in the 
General Population and Its Effects 
Upon the Incidence of Tuberculosis. 


10. The Cost of Medical Care. 
11. Stabilization of Health Appropriations. 
12. Differential Fertility of Social Classes. 


13. History of Longevity in the United 
States. 
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Health Record for February, 1934 


HE year-to-date mortality rate is 
Trt the remarkably low figure, for 
the winter season, of 9.8 per 1,000, 
and improvement over the 1933 
record is in evidence in all sections 
of the United States, and more 
especially in Canada, where the de- 
crease amounts to 9.2 per cent. 


The February, 1934, deathrate 
among Metropolitan Industrial pol: 
icyholders (9.4 per 1,000) is the 
lowest ever recorded for the second 
month of any year, with a single 
exception. The average for Febru- 
ary, during the last five years, is 9.6 
per 1,000. The decline in February, 
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as compared with January, is 7.2 
per cent., and this year’s rate for the 
month is 1.3 per cent. lower than in 
February, 1933. There was a small 
increase, as compared with January, 
1934, in the mortality rate of Metro- 
politan Industrial policyholders re- 
siding in the Pacific Coast and 
Mountain States; but in the re- 
mainder of the United States there 
was a slight drop, and among insured 
Canadians, a considerable decline. 

Inspection of the cumulative 
deathrates in the table on: page 11 
shows that with respect to most of 
the important diseases the situation 
among the wage-earning populations 
of the United States and Canada is 
distinctly good. The influenza mor- 
tality rate is less than one-third the 
figure in evidence at this time in 
1933, and the rate for pneumonia is 
7.5 per cent. lower. The downward 
trend for diphtheria, which has been 
practically continuous over a long 
period of years, has extended into 
1934. The puerperal deathrate is 
running lower than ever before. And 
even diabetes, which has recorded a 
continuously rising mortality for ten 
years has shown, thus far in 1934, a 
drop as compared with the corres- 
ponding part of last year. 

Suicides and homicides have been 
fewer than during the January- 
February period of 1933. 

The most outstanding feature of 
the 1934 health record, to date, is 
the further reduction in the tubercu- 
losis deathrate. The drop, as com- 
pared with 1933, is 6.7 per cent. In 
view of the sharply decreasing mor- 
tality from tuberculosis in recent 


years, there are many who feel that 
the time must soon come when we 
shall experience a marked retarda- 
tion in the velocity of the decline. 
The record thus far in 1934, how- 
ever, shows no evidence of any slow- 
ing up in this respect. If there is 
no retardation the deathrate among 
Metropolitan Industrial policy- 
holders will drop well below 50 per 
100,000 by the end of 1937. Twenty 
years ago the most optimistic public 
health worker would not have ven- 
tured the prediction that the tuber- 
culosis deathrate could be brought 
down, within two decades, to any- 
thing approaching the figure which 
now obtains—to say nothing of that 
which is in near prospect. 

Among the few unfavorable items 
in the 1934 health record, to date, 
are a 5.3 per cent. increase in the 
mortality from cancer, a further rise 
in the heart disease deathrate and 
considerable increases in the mor- 
tality from accidents and automobile 
fatalities. We consider that much of 
the increase for the last two arises 
inevitably from increases in persons 
re-employed in industry and in the 
number of automobiles on the streets 
and ‘highways of the country. 

The deathrate in the general pop- 
ulation of the large cities of the 
United States for the month of 
February was 12.7 per 1,000 esti- 
mated population, as compared with 
12.6 in January and 12.2 in February 
of last year. ‘The diseases which 
showed increased prevalence during 
February were influenza, measles, 
scarlet fever and smallpox; those for 
which fewer cases were reported were 


diphtheria, poliomyelitis and ty- 
phoid fever. Comparison with 
February, 1933, shows increased sick- 
ness from diphtheria, measles, polio- 
myelitis, scarlet fever and typhoid 
fever, together with fewer cases of 
influenza and smallpox. 

Almost twice as many cases of 
measles were reported during Febru- 
ary asin January. The more note- 
worthy increases occurred in Illinois, 
Wisconsin, Missouri, Indiana and 
Ohio, although the highest rates of 
incidence were in North Carolina, 
Massachusetts, Georgia, Missouri 
and Utah. 

The severe weather conditions 
which prevailed in February doubt- 
less had much to do with the sharp 
increase in influenza morbidity dur- 
ing that month. Twenty-six states 
reported 11,954 cases, as compared 
with 8,649 in January. 

Among developments in the 
public health field of more than 
usual interest, the following may 
be mentioned. 

The MaryYLAND TUBERCULOSIS 
ASSOCIATION is planning to conduct 
more than 100 free chest clinics 
throughout the state. It is reported 
that the CHICAGO GYNECOLOGICAL 
Society has organized a Maternal 
Welfare Committee. It is planned 
that this Committee will make a 
study of maternal and fetal mortality 
in Chicago. The state of Indiana 
has placed in operation a plan to im- 
munize every child in the state 
against diphtheria and smallpox. 
No child, however, will be immu- 
nized unless his parents specifically 
request it. Material for the im- 


munization was provided through 
funds made available in the State 
Division of Public Health. The pro- 
gram was initiated by the INDIANA 
ADVISORY PuBLIC HEALTH COUNCIL. 
According to press announcements, 
a health survey will be carried on in 


‘Minneapolis as a project of the Civil 
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Works Administration. An effort 
will be made to gather information, 
through a house to house canvass, 
as to what proportion of reportable 
diseases are actually recorded off- 
cially. Furthermore, food-handling 
establishments will be inspected. 
Under the Crvi, Works ApMIN- 
ISTRATION, DR. JAMES A. HAYNE, 
State Officer of South Carolina, has 
been designated by the United States 
Public Health Service to supervise a 
program of malaria control and other 
sanitation projects. A study to de- 
termine what should be done to pro- 
vide adequate care for tuberculosis 
patients, in the city of New York, is 
to be made by a committee headed 
by Dr. HavEN EMERSON. The 
AMERICAN SOCIETY FOR THE CON- 
TROL OF CANCER will cooperate with 
the chairman of the Westchester 
County, New York, Committee of 
the Society in a plan to present basic 
general information concerning the’ 
nature and control of cancer to every 
school child of the county capable 
of understanding it. In conjunction 
with the C. W. A., the Arizona State 
Board of Health is to make a survey 
of all children in the elementary 
schools to determine the amount 
malnutrition present, the prevalence 
of tuberculosis and the number o 
crippled children in the state. 





The following table shows the 1934, and February, 1933, together 
mortality among Industrial policy- with the cumulative rates for the 



































‘ough 
State holders for February, 1934; January, first two months of each year. 
> pro- 
Bott METROPOLITAN LIFE INSURANCE COMPANY 
NCIL. Deathrates* per 100,000 for Principal Causes. Weekly Premium-Paying 
ents, Business in Industrial Department. All Ages (Annual Basis). 
on in MONTHS OF FEBRUARY, 1934; JANUARY, 1934, AND FEBRUARY, 1933 
Civil 
effort ANNUAL RATE PER 100,000 Lives ExPposgp* 
ation, 
Causes oF DEATH Cumulative 
ivass, Jan. January-February 
1934 
rtable 1934 1933 
1 offi- 
idling ToTaL—ALL Causes 979.7 |1019.2 
od. 
DMIN- Typhoid fever 4 0 1.0 0 9 
‘ 6 1.3 4 1.4 
NE, 
— Scarlet fever 5 3.5 4 3.9 
a, has Whooping cough 2 4 2.2 § 2.8 
Diphtheria . 5 3.1 8 3.4 
states Influenza .6 3 46.9 4 65.1 
vise a Tuberculosis (All forms) 9 4 65.7 8 67.3 
| other Tuberculosis of respiratory system.. 4 oe 59.2 .0 61.4 
Cancer (All forms) e & 93.4 0 94.0 
to de- Diabetes mellitus 1 2 | 25.6 2 | 29.2 
0 pro- Cerebral hemorrhage; apoplexy = | 6 70.8 » 73.0 
F Diseases of heartt > 6 181.9 .6 194.8 
culosis Pneumonia (All forms) 4 8 | 94.8 2 | 110.5 
ork, is Other respiratory diseases a 8 13.1 .S 13.0 
: Diarrhea and enteritis a 2 6.4 6.7 7.0 
eaded Chronic nephritis (Bright’s disease)... 3 8 | 72.2 3.7 | 74.2 
The Puerperal state—Total 3 - 10.0 9.2 10.2 
Suicides 5 4 8.7 9.6 10.0 
Con- Homicides 1 t 6.1 5.4 6.1 
ewith |  Accidents—Total 2 5S | 47.2 | 57.5 | 51.7. 
j Automobile accidents 20.1 : 15.6 22.4 17.6 
hester All other diseases and conditions 200.0 200.9 | 209.3 200 . 6 
tee of 
t basic *The rates for 1933 and 1934 are subject to slight correction, since they are based on provisional 
estimates of lives exposed to risk. 
ng the ’ tExcludes pericarditis, acute endocarditis, acute myocarditis and angina pectoris. 
) every 
apable 
inction 
a State Correspondence on the subjects discussed in these BULLETINS may be 
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ju . ‘ 
valence Metropolitan Life Insurance Company, 


iber of 1 Madison Avenue, New York City 
11 











DEATHRATES FROM ALL CAUSES 


in the Metropolitan Life Insurance Company 
Industrial Department 


DEATHRATE PER 1,000— ANNUAL BASIS 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1932 8.6 8.710.3 9.5 8.4 8.8 7.5 7.7 7.6 7.5 8.2 9.3 
1933* 10.8 9.5 9.6 8.3 8.8 9.0 7.4 8.1 7.4 8.1 8.6 8.9 
1934* 10.1 9.4 





* Rates for 1933 and 1934 are provisional. 
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